MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Mo. _..._3_18.__.Pr|mury hgngauon Diw-m_________leqistrar's!‘hoT_,_;____,3,._‘ -

DO NOT WRITE
ON THIS STUB

AMENDED

d » i N 2L
STATE FILE NUMBER

V$ 300
Rev. 4/59

[Tali WY -lnl:\')
. PLA EATHF W ~ J 10

& COUNTY’

. STATE b, COUNTY
-* Missouri .

2, USUAL RESIDENCE (Where deceased llved.

If institution: Residence before

admission)

b. CITY {If outside corporste limits, give TOWNSHIP anly)

oW St, Louls

Length of stay in 1b

c. CITY

1w St, Louis

"Inside Limirs

Yed1 No
Reside on Ferm
Yes {1 No)O)

c. FULL NAME OF (If NOT. in’ haspita!, give location)
HOSPITAL O

INSTITUTION DOA Homer G. phj,]_lips Hos

3. MAME OF DECEASED First Middle * " Last 4. DATE Month Day
{Typa or print} QF

CARMON MITCHELL DEATH Aug,. 20,
5. SEX 6. "COLOR OR RACE 7. Married 1 Never Marrled [] 8. DATE OF BIRTH | ¥ AGE (Isst birthday) | IF UNDER 1 YEAR

Female . Negro Widowed O Divorced [ 60 20-04 59 Months Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country] ZEN OF WHAT COUNTRY

during most ‘of working life, even if retired) ’ D
TYden, . Tennesseo USA
14, NAME OF HUSBAND OR WIFE

Felix Mitchell

Address

5114 Maple Ave,,

INTERVAL BETWEEN
QONSET AND DEATH

d. STREET {If outsida, give locetion]
ADDRESS

5114 Maple Ave.,

Intide Limits

LYesm No[j )

DATE AMENDED -

.
o
L .\n

Year

1963
I¥ UNDER 24 HR
Hours. Min.

a | w
b

12. CIT

-

13b. MOTHER'S MAIDEN NAME

Amanda Ball

14, SOCIAL SECURITY NO

13a. FATHER'S NAME

Lincoln Overall
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} '{IE yos, give war or dates of

m [~
S

17. INFORMANT

Felix Mitchell-

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDRIATE CAUSE (2}

ine r (d], , 8 (48

Myocardial:Failure

LHR -

DOCUMENT

Arteriosclerotic:Heart Disease

DUETO (0] Hypertenaion: _’7’-4"/ )(

CTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

Conditions, If any, |- OUE TQ:(b)
which gave rise To
above cause (a),
stating the under-

lying ~cause last.

PART II.

w
o
a
«
wi
=
7]
£

PART Ii). If doeceased was  femals wes
there a pregnancy in last 90 dwys.

l {7 Yes lxl:[ No l 3 Unknown’
niury in PART | or PART I} of item 18.)

-l
b Y

19. WAS AUTOPSY 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter nature of
PERFORMED

YES [ NO

. 20c. TIME OF
. INJURY

20a. ACCIDENT  SUICIDE ~ HOMICIDE
o . 0O o .

Hour
a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK O

Month, Day, Year

O
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["¥ ]
o
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a
LY
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-
=z
O
hdd
—
r4
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[=]
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (0.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

APl 1955, JULF 3L11963 s vom vre [ oo o 0Ly BL B85

/\}Iez ISP -"B'h\vhe date stated above, and to the best of my knowledge, from the causes stated.
22, &DDRESS 22¢c. DATE SIGNED

15 Birtoht St..Louis M.0s. 842153 -

EMATORY 23d. LOCATION (City, town, or county) (Srate)

OR
TYPEWRITER RIBBON

29751 sttended the deceased from

Death occurred at

222 SIGNATU

AL, CREMATION, | 23b. DATE ™~
REMOVAL {Specify)

Removal
24. FUNERAL DIRECTOR

USE BLACK INK

SHOULD READ

23a.

DATYE RECD. BY LOCAL REG.

AUG 2%

on ﬂuverle Sldel

ADURES!

ITEM NO.

“BY AFFIDAVIT OF




. s s -
Juas '\..:J_ .

o

e L P

LA T H ML Y (8}

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whosé name is'—recorded on the reverse side of this certificate was embalmed by me,

or by ) : l Student Embalmer No.

working under my personal supervision.

. - . i . /-—-’
Student * Signed QM @ 1’_,&;?4_”\-—’).

Signature of Student Embalmer

Licensed Embalmer No Liyiyy

P. O. Address 4202 Finney Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply
with the above constitutes.grounds for revocation of license). - : :
If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng.

R this-bogy is.not embafmed ii\d.should be so:_staied above. L . __r(\"_ -
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